
 
 

2007 YOUNG ARTIST COMPETITION 
APPLICATION FORM 

 
 
 Application Deadline: 
 This application, repertoire form and resume MUST 
 be received on or before Monday, October 15, 2007. 
 Send application materials and audition tape/CD 
 (IN ONE PACKAGE) to: 
   
  The U.S. Army Field Band 
  Attn: Educational Activities Coordinator 
  4214 Field Band Drive 
  Fort Meade, MD  20755-5330 

 
Please type or print legibly. Please double check address to be used for correspondence. 
 
 
Name: ___________________________________________________________________________________________  
        Last                                                                       First                                                                   Middle 
 
Permanent Address: _________________________________________  _______________________________  
                                                Street, House or Apartment Number                                                      Phone 
 

 _________________________________________  _______________________________  
                                                City, State, Zip or Postal Code                                                                             E-mail 
 
Band Director: _________________________________ Private Instructor: _____________________________________  
 
Name of School: ___________________________________________________________________________________  
 
Grade or Level, Fall 2007: ________________________ Date of Birth:_________________________________________  (Month/Day/Year) 
 
 

Application to this competition constitutes acceptance of its policies and rules. Application 
information is confidential. All decisions of the judges and The U.S. Army Field Band shall be 

final. 
 
If selected as a finalist, I agree to appear at the finals at Fort Meade, MD at my own expense on December 15, 2007. 
 
SIGNATURE: ______________________________________________DATE: _______________________________  
 Student 
 
SIGNATURE OF PARENT OR GUARDIAN (Required): 
 

SIGNATURE: ______________________________________________DATE: _______________________________  
  Parent 
 

For Office Use Only 


	Last: 
	First: 
	Middle: 
	Street: 
	Phone: 
	City: 
	E-mail: 
	Band Director: 
	Instructor number: 
	Name of School: 
	Grade level: 
	Date of Birth: 


